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Why "Pointers for Planning in Mental Retardation" Has Been Prepared

Nearly all of the States have qualified for Federal funds to help pay for
comprehensive planning in mental retardation under a grant program approved
by Congress in 1963.

Agencies to administer the grants have been designated by the Governors.
Provisions have been made for advisory and other groups to participate in the
work, and appointments of professional staff are being made.

The planning activity will result in important advances in the attack on men-
tal retardation. Courses of action will be charted that will point the way for bet-
ter services and better programs of prevention. Because the planning process
Is the first step, it is important that it be sound.

The National Association for Retarded Children is pleased that this activity
IS now underway and that throughout the Nation representatives of State and
L ocal Associations for Retarded Children have been invited to participate in the
planning operation.

These "Pointers for Planning” have been prepared as a guide to all who are
participating in this undertaking. While conditions and needs vary greatly from
State to State, the suggestions on the following pages will be helpful regardless

of local problems.

"Blue Prints for Action" Is the Goal

Congress intended that the grants for comprehensive planning would result
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in "blue prints for action” in combating mental retardation. Keeping this ob-
jective in mind will help to shape the kind of final report that will have the
greatest impact in your State.
Here are some tips:
Be sure that out of your effort comes a report that will justify
public support.
Make it factual and forthright.
Emphasize policies and program recommendations.
Establish goals.
Do not get lost in a maze of detail --do not try to plan budgets or
select sites.
Maintain objectivity at all times and avoid subordination to any single
governmental agency or department.

Timing is extremely important. Do not get bogged down.

"Timing" |Is Extremely | mportant

Why is "timing" so important ?
Consider these events:
In 1961 President Kennedy appointed a Panel of experts to prepare a
national plan to combat mental retardation.
In 1962 the Panel made its report.
In 1963 Congress responded with major new laws. In addition, the

White House Conference on Mental Retardation was held.



In 1964 the expanded and new programs are being launched and com-

prehensive planning is underway.

What about 1965 ? Will the momentum be sustained? What needs to be done
to put this program into high gear ? Will more retarded individuals receive bet-

ter services?

Take alook at Appendix A, which was prepared for us by the Council of
State Governments. It shows for each State when the legislature convenes and
when the term of office of the Governor expires. Find out when your report
ought to be available in your State for consideration by all concerned -- then

keep an eye on the calendar!

Remember that the President's Panel produced an excellent report in just

one year -- October 1961-October 1962. Furthermore, it came out in time to be

included in the Administration's 1963 leqgislative and budgetary programs. If the

Report had been delayed only one month it is doubtful that the new laws enacted

by Congress in 1963 would have been in existence today.
Be sure to pay special attention to the legislative deadlines in your State.

Give the Governor, the legislature, and the people a document on which they

can act and at a time that they can use it.

What |Is a "Factual and Forthright" Report ?

The kind of report that will be most useful will vary from State to State. It
may be helpful, however, for you to know about prior State planning efforts.
Two good reports were prepared in the State of Washington in 1961 and in

Minnesota in 1962.



Fifth copies of each of these two reports have been distributed by NARC
to the staff person responsible for comprehensive planning in each State. Y ou
will want to familiarize yourself with both reports. Y ou can get an idea of the
content of the Minnesota report at once by referring to Appendix B, which con-

tains those sections of the report entitled A Frame of Reference, "Elements

of a Total Program,” and "Responsibility for Community Services for the Men-

tally Retarded.”

The Report of the President's Panel Is a Gold Mine of Information and Ideas

One of the purposes of the comprehensive planning grants was to provide,
with Federal assistance, a means for encouraging all of the States to initiate

systematic follow-up action on the Report of the President's Panel.

The Panel's Report contains a great deal of background information on
clinical and social services, education, residential care, public awareness and
other subjects. The part of the Report on organization of services, planning,
and coordination is especially pertinent to the work of the State planning

bodies.

All of the Panel's 95 recommendations are reproduced in Appendix C.
Those requiring State and Local action have been starred. You are urged to
study these recommendations carefully to determine how they can best be

applied in your State.

The way in which the President's Panel proceeded with its assignment also



should be helpful to the State planning groups. The people who made up the
Panel were actively involved and participated in the production of the final re-
port. There were no figureheads or people who did not work. Each had an as-

signment and was active in obtaining information.

While the Panel's Report was being prepared the continuing interest of the
President was fostered. This interest was maintained by regular reports to
key staff of the President. Agency officials who soon were to make legislative
and budgetary recommendations also were kept informed. Thus they were able
to give thought to the manner in which the recommendations could be integrated
in broadening programs of the administration. It isvery important to keep the
Governor and his staff within each State informed of what is transpiring during

the planning process.

Serious attention was given to the mechanism for implementation of the re-
commendations. The value of the State plan likewise will be determined by the
degree of momentum which is generated and which will continue beyond the

planning cycle.

Where Else You Can Go for Help

In the preparation of your report you may want help. Here are some of the

places to which you can turn:

1. There are great resources of information and knowledge within the
National Associationfor Retarded Children. Do not hesitate to call upon the pro-

fessional staff and volunteer leadership of the National Association. While they
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may not know your State problems intimately, they can suggest sound policies,
publications, and other sources of information. In Appendix D, you will find a

list of the persons who can be helpful to you and their areas of responsibility.

2. There also are valuable sources of help in the State Associations for
Retarded Children in 49 States. The name and address of each State A ssocia-
tion President (and the Executive Director or Secretary, if there isone) isin-
cluded in Appendix E. Write to the State Association President of your State to
secure help on subjects requiring specific knowledge of local conditions. Do
not hesitate to share your needs and problems with persons at the State ARC

level. Our goal is to help retarded persons through improved services.

3. In securing facts on particular subjects within your State do not hesitate
to direct inquiries to appropriate State officials. Since most of the State agen-
cies are represented on the State planning body, they can be asked to secure

statistics and other data from their agencies.

4. Federal agencies also can be used as sources of information. In Appen-
dix F, is alisting of the regional offices of the Department of Health, Education
and Welfare. Within the regional offices are staff persons who have knowledge

of the various Federal programs relating to mental retardation.

A word of caution. Do not expect to get every last pertinent fact or you will
be immobilized. In many instances you will be able to reach accurate judgements
and make sound recommendations even though you have not been able to complete

a precise measurement of existing services or gaps.



Professional and Governmental Roles in Mental Retardation

In the jacket in the back cover of this publication is a booklet entitled
"Professional and Governmental Roles in Mental Retardation.” This booklet
sets forth in considerable detail the objectives of comprehensive State plan-

ning and the need for continued program coordination in the future.

Y our attention is invited especially to the section of this booklet (pages
16, 17, and 18) that deal with "The Future Patterns of Organization." In this
section it is emphasized that from the planning process and the new and en-
larged Federal-State programs will come great forward steps in defining goals
and in strengthening programs of prevention, services, and care. While there
will be differences among the States as they make program and administrative
decisions, these tasks must be carried forward by those agencies of government
with responsibilities in education, health, welfare, rehabilitation and employ-
ment. Out of the planning process also should come a greater awareness of the
relationship of the tasks of each agency to the total needs of retarded persons.
Provision also must be made for ways in which to secure a continuum of serv-

ices and a proper coordination of the efforts of all.

Additional copies of this booklet may be secured (at 25 cents per copy)
from the National Association for Retarded Children. Also included in the jacket
is a copy of the NARC booklet, "Facts on Mental Retardation.” (additional

copies may be obtained at 10 cents each.)

The Purpose of the Comprehensive State Planning

The law states that the purpose of the planning grants is to assist the
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States to "plan for and take other steps leading to comprehensive State and

community action to combat mental retardation.” (P.L. 88-156, Sec. 1701)

The Federal funds may be used by a State:
"....to determine what action is needed to combat mental re-
tardation in the State and the resources available for this
purpose, to develop public awareness of the mental retar-
dation problem and of the need for combating it, to coor-
dinate State and L ocal activities relating to the various as-
pects of mental retardation and its prevention, treatment,
or amelioration, and to plan other activities leading to
comprehensive State and community action to combat men-

tal retardation." (Sec. 1702)

To secure a grant the State must submit an application that "indicates the
manner in which provision will be made to assure full consideration of all as-
pects of services essential to planning for comprehensive State and commun-
ity action to combat mental retardation,” including services in the fields of edu-
cation, employment, rehabilitation, welfare, health, and the law, and services
provided through community programs and institutions for the mentally re-

tarded.

Program Areas To Be Included in the Comprehensive Planning

On the following pages is a statement on each of these fields followed by a
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series of suggestive questions that you will find pertinent to the planning opera-

tion.

Education

The provision of educational opportunities for retarded children of school
age is the responsibility of the public school systems. Educational programs
for the retarded should be such that they fit the needs and abilities of each in-
dividual child and help him to develop to his fullest potential. Teachers of the
retarded should be highly qualified individuals who are specially trained to work
with the retarded. It is the responsibility of State Departments of Education or
Public Instruction to establish standards, provide |leadership and professional
guidance and grant financial aid to public school systems in developing day school

programs for the retarded throughout the State.

Are public school classes available for retarded children of school
age? Arethey conveniently located? Are classes lacking in some places?
Is appropriate transportation provided? Are there cooperative school dis-

trict arrangements ?

Is there provision for adequate State support for the excess cost of

special classes? For transportation to consolidated classes ?
Is special education adequately provided for in the State agency ?

Are qualified teachers selected for classes for the mentally retarded?
Is there a shortage of qualified teachers ? If so, what is being done to over-
come the shortage? Are the education programs within the State's colleges

and universities meeting the need for teachers and supervisory personnel ?
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Are there realistic requirements for admission to special classes? Is
there proper provision for emotionally disturbed children -- or are they put

in classes for the mentally retarded? Is there counseling available to

parents ?

Is special education part of a continuum that is related to vocational
education and vocational rehabilitation? Is there provision for work-school

programs and for school sheltered workshop programs ?
Are there adult education programs for the retarded?

Are facilities for the retarded of comparable quality to other educa-

tional facilities?

Employment

A good program of employment services can help the mentally retarded | o-
cate and be placed in employment situations commensurate with their abilities.
The program should provide the professional services needed for evaluation,

counseling, recruitment, and placement.

Are there evaluation programs to assist those who require special

placement services to obtain the best possible job opportunities?

Are there adequate means by which job opportunities can be created in

the communities ?

Are the retarded carefully prepared for meeting the employer before

job placement?



Is the employer given an advance understanding of the mentally re-

tarded and the contribution they can make as employees ?

Are retarded persons given opportunities for employment in the wide

range of jobs in which they have been found to be capable of performing ?
Are job opportunities for the handicapped adequately publicized?

Are there follow-up counseling services to assist the retarded person

after he has obtained employment ?

The Law

The President's Panel recommends athorough review of civil and criminal
law and regulations as they relate to the mentally retarded, including such sub
jects as guardianship, commitment, and court procedures on competency. The
should also be areview of State laws and regulations in the various program
areas -- education, welfare, health, etc. -- to provide for modern terminology

and new concepts of treatment and care.

While it is doubtful that many of the State planning bodies will be fully
equipped to complete a detailed review of the law and legal procedures leading
to recommendations for change during the life of the planning body, be sure that

the necessity for such areview is emphasized.

Has provision been made for appointment of a study commission in

your State to review all pertinent aspects of the law ?

11
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Has your review of State programs suggested areas of the law and regu-
lations that should be revised ?

Is a satisfactory codification of relevant laws in existence ?

In addition to the report of the "Task Force on the Mentally Retarded
and the Law", there is now available "A Check List On State Laws and Regu-
lations Affecting the Mentally Retarded.” Both documents are available from
the Superintendent of Documents, Washington, D.C. 20402. (20 cents for the

Task Force Report and 25 cents for the Check List.)

Mental Health

Some mentally retarded persons also are emotionally disturbed. Other
persons appear to be retarded as a result of mental illness. Parents and sib-
lings of retarded children may need counseling and assistance in coping with the
mental retardation problem. Mental health departments should have identifiable
programs to assist mentally retarded persons and their families with the asso-

ciated emotional problems.

Does the mental health department now have programs which provide

psychiatric care and treatment for mentally ill retarded persons ?

Are these programs conducted in close cooperation with programs of

education, welfare, recreation, rehabilitation, and residential care?

Are emotionally disturbed mentally retarded persons (and their fami-
lies, when necessary) served by professionally trained persons--psychia-

trists, psychiatric social workers, psychiatric nurses, etc?
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Does the mental health department provide consultation and assistance
to the diagnostic and evaluation clinics supported by the public health
departments ?
Are mental health diagnostic facilities equipped to serve retarded

persons ?

Public Awareness

Public awareness provides the foundation for community support so neces-
sary for the success of mental retardation programs. It plays akey role in
shaping the attitudes of legislators, administrators, and workers in the pertinent
fields. One major purpose of the comprehensive planning is to enhance public
understanding. In achieving the goal of better public awareness of the problem,

the interest of professional and community leaders should be enlisted.

Is provision being made for the publication of the comprehensive State
plan? Will it be given wide distribution to the public, including interested

business, fraternal, civic, labor, and religious groups?

Are the State agencies responsible for various mental retardation pro-
grams issuing meaningful reports to the public on program objectives and

accomplishments ?

Is the public being informed about the progress in planning and the

people contributing to the success of the operation?
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Public Health

Public health services should be available in sufficient quantity and quality
to prevent mental retardation to the greatest extent that medical knowledge
makes possible, to provide complete diagnosis and evaluation in all communi-
ties, and to ameliorate as much as possible the effects of retardation and any

associated physical problems.

Does the health department have a vigorous approach to the problem of
prevention? Is it mobilizing for this purpose its programs of maternal and
child health, accident prevention, public health nursing, nutrition and radio-

logical health?

Are special projects to provide maternal and child care to low income fami-

lies being supported?

Are there programs of screening and detection? Are there a sufficient
number of diagnostic clinics and are they accessible to persons in all parts of

the State ?

Are there major gaps in the medical services available to the mentally re-
tarded? Are the retarded adequately included in programs of school health,
crippled children, and well-baby clinics? Are genetic counseling services avail -

able? Are adequate clinical services available to the adult retarded?
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Recreation

Mentally retarded persons derive important physical, social, and education-
al benefits from participation in appropriate recreational activities. State and
community programs should be available to retarded persons and modified when
necessary to meet their special needs. There should be cooperative action be-

tween public and private agencies to promote recreation programs.

Do recreation programs exist to meet the special needs of the re-
tarded?

Are there recreational programs for the homebound and those in resi-
dential care facilities?

Is State and local governmental support provided ?

Are good recreational facilities available?

Is trained manpower available?

Residential Care

Residential facilities should be available to serve all retarded children and
adults who are in need of long or short term care. They should be equipped to
provide for the therapeutic needs of each individual. Institutions are one ele-
ment in the total spectrum of services. Residential care should be community-
based and should be limited to those whose specific needs can best be met by

this type of service.

Is each institution in the State basically therapeutic in character or mainly

custodial? Does its program seek to reduce or eliminate as many symptoms as
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possible, emphasize the maximum realization of the individual's potential, and

wherever possible, prepare the retarded for living in the community ?

Are the facilities large and isolated or are they accessible, community-
based, and linked with appropriate medical, educational, and welfare programs
in the communities? Are the buildings satisfactory or antiquated? Are they

overcrowded? Is abuilding program of smaller facilities needed ?

Are there waiting lists? Are provisions made for periodic evaluation of

individuals on the list to determine continued need for residential care?

Are the State institutions adequately financed? Are allowances sufficient

for staff, food, clothing, and other expenses of institutional maintenance?

Is each facility staffed with sufficient numbers of qualified physicians,
nurses, teachers, attendants and other personnel? Are there appropriate in-

service training programs for these personnel ?

Does the administration have outside affiliations with medical schools,
vocational rehabilitation centers, research projects and other activities that

will serve to keep it abreast of current developments ?

Note: The planning agency should have at hand two recent publications

that deal with institutional standards in detail--(1) Standards for State

Residential Institutions for the Mentally Retarded, American Association
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on Mental Deficiency, January 1964; and (2) A Survey and Study of State .

Institutions for the Mentally Retarded in the United States, National A s-

sociation for Retarded Children, 1963.

V ocational Rehabilitation

Vocational rehabilitation is the means by which the handicapped can be pre-
pared for remunerative employment to the fullest extent of their capabilities.
Rehabilitation services increase the skills of retarded persons and thus make it
possible for them to take advantage of a wider range of job opportunities.

Are vocational rehabilitation services available ?

Are school-work experience programs in existence?

Are there on the job training programs ?

Are there a sufficient number of sheltered workshops ?

Is the State using all available Federal grant funds for vocational
rehabilitation services?

Are vocational rehabilitation services available to retarded persons

in residential institutions?

Are the State agencies adequately staffed to provide the needed coun-
seling and other services?

Is there adequate case finding?

Are the communities sufficiently aware of the rehabilitation services

available to retarded persons?
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Welfare

Welfare departments provide services to neglected and dependent children,
the aged, the totally disabled, and others in difficulty. The services provided
to these groups include financial assistance, homemaker services, foster care
placement, guardianship, and protective services. Many mentally retarded per-
sons and their families may need these services. It is important that these
services not only be available to them, but that they be organized and offered in

such away as to meet their special needs.

Any advance made in the campaign against mental retardation will directly
benefit a significant proportion of the people served by these agencies. While
some State agencies have undertaken program responsibilities for the mentally
retarded, many more seem unaware of the impact of mental retardation on their
caseloads and have made a limited or areluctant response to this problem. In
comprehensive planning there is a unique opportunity to promote an appreciation
of the welfare implications for the problem and to chart a course for program

development and for cooperation with other agencies.

Does your welfare department have identifiable services for the mentally
retarded ? Is there adequate staff to handle this problem under each of the

areas of program services?

Do existing welfare programs serve the mentally retarded who may now
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be eligible? Do present regulations and practices discriminate against the

mentally retarded?

Are welfare services related in a positive manner with employment, re-
habilitation, vocational education, health, residential care, and other services

to reduce dependency and protect the handicapped ?

Are there good programs of case finding to locate and provide social

services to the retarded and their families ?

Are welfare programs providing information and referral services, finan-
cial assistance, counseling services and protective services in order to meet

the needs of the retarded and their families?

Are there child placement programs for those requiring suitable substi-

tute homes as well as for the return of the child to his own home and community?

Does your welfare department seek to coordinate clinical and program
services for the retarded individual in the community in order to obtain maxi-

mum development of the child?

Are there day care programs available and are they suitably licensed and

supervised?
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APPENDIX A

STATE LEGISLATIVE SESSIONS AND GOVERNORS TERMS OF OFFICE
AS PREPARED BY THE COUNCIL OF STATE GOVERNMENTS

EXPIRATION
LEGISLATIVE SESSIONS CONVENE DATE OF
GOVERNOR'S
STATE DAY MONTH YEAR TERM
Alabama 1st Tues.* May Odd January, 1967
Alaska 4th Mon. January Annual December, 1966
Arizona 2nd Mon. January Annual January, 1965
Arkansas 2nd Mon. January Odd January, 1965
California Odd Mon. after Jan. 1st January Annual** January, 1967
Even 1st Mon. February
Colorado Wed. after 1st Tues. January Annual**  January, 1967
Connecticut Wed. after 1st Mon. January Odd January, 1967
Delaware QOdd 1st Tues, January Annual** January, 1965
Even 1lst Tues. February
Tues. after 1st Mon, April
Florida Tues. after 1st Mon. April 0Odd January, 1965
Georgia Odd 2nd Mon. January Annual January, 1967
Even 2nd Mon. January
Hawaii Odd 3rd Wed. February Annual** December, 1956
Even 3rd Wed. February
Idaho Mon. after Jan. 1lst January Odd January, 1967
Illinois Wed. after 1st Mon, January Odd January, 1965
Indiana Thurs. after 1st Mon. January Odd January, 1965
Iowa 2nd Mon. January Odd January, 1965
Kansas Odd 2nd Tues. January Annual**  January, 1965
Even 2nd Tues. January
Kentucky Tues. after 1st Mon. January Even December, 1967

*Legislature meets quadrenially on second Tuesday in January after election for

purpose of organizing.

**Budget sessions held in even-numbered years, except in Louisiana.



STATE

Louisiana

Maine
Maryland

Mass.
Michigan
Minn.
Miss.
Missouri
Montana
Nebraska
Nevada

New
Hampshire

New
Jersey

New
Mexico

New York

North
Carolina

North
Dakota

Ohio
Oklahoma
Oregon

Penn.

-9

LEGISLATIVE SESSIONS CONVENE

DAY MONTH YEAR
Even 2nd Mon, May Annual**
0Odd 2nd Mon, May

1st Wed. January Odd
Odd 1st Wed. January Annual**
Even 1st Wed. February

1st Wed. January Annual
2nd Wed. January Annual
Tues. after 1st Mon. January Odd
Tues. after 1st Mon. January Even
Wed. after January 1st January Odd
1st Mon. January Odd
1st Tues. January Odd
3rd Mon. January Odd
1st Wed. January Odd
2nd Tues, January Annual
2nd Tues. January Odd
Wed. after 1st Mon, January Annual
Tues. after 1st Mon. February Odd
Tues, after 1st Mon. January -Odd
Ist Mon. January Odd
Tues. after 1st Mon. January Odd
2nd Mon. January Odd
1st Tues. January  Annual**

DATE OF

TERM
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EXPIRATION

GOVERNOR'S

May, 1968

January, 1967
January, 1967

January, 1965
January, 1965
January, 1967
January, 1968
January, 1968
January, 1965
January, 1965
January, 1967
January, 1965

January, 1965

January, 1967
January, 1965

January, 1965

January, 1967
January, 1967
January, 1967
January, 1967

January, 1966

**Budget sessions held in even-numbered years, except in Louisiana
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-3-
_ EXPIRATION
LEGISLATIVE SESSIONS CONVENE DATE OF
GOVERNQR'S

STATE DAY MONTH YEAR TERM
Rhode 1st Tues, January Annual January, 1965
Island
South 2nd Tues. January Annual January, 1967
Carolina
South Odd Tues. after 3rd Mon. January Annual January, 1965
Dakota Even Tues. after 1st Mon. January
Tenn. 1st Mon. January Odd January, 1967
Texas 2nd Tues. January Odd January, 1965
Utah 2nd Mon. January Odd January, 1965
Vermont Wed. after 1st Mon. January Odd January, 1965
Virginia 2nd Wed. January Even January, 1966
Washington  2nd Mon. January Odd January, 1965
West Odd 2nd Wed. January Annual** January, 1965
Virginia Even 2nd Wed. January
Wisc. 2nd Wed. January Odd January, 1965
Wyoming 2nd Tues. January Odd January, 1967
Guam January, 1967
Puerto 2nd Mon. January Annual January, 1965
Rico
Virgin Term Indefinite
Islands

**Budget sessions held in even-numbered years, except in Louisiana
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APPENDIX B

Extracts from the Report of the Minnesota
Governor's Advisory Committee on Mental Retardation

A Frame of Reference

The committee has found it useful to develop a general frame of reference
within which the various facets of programs for the retarded might be consid-
ered. The following statements summarize the general point of view taken by
the committee. 1

1. The Mentally Retarded are Entitled to Opportunities for Maximum De-

velopment of Their Potentialities. Services to the retarded should be an integral

part of total state and community efforts to provide for the development of all its
citizens.

2. The lntegrity of the Family Unit Should Be Preserved Whenever Possible.

This suggests that services for the retarded should be provided at the family and
community levels whenever possible.

3. Itis Desirable for the State to Assume Leadership in the Development

of Comprehensive Community Programs, but with Responsibility Left With Com-

munity Agencies, both Public and Private, for Actual Administration of Most Ser-

vice Aspects of the Programs. The State must take major responsibility for some

matters, such as research and training. In most areas of community program-
ming, however, State function should be restricted to leadership, financial aid,

determination of standards and consultant services.

1Adapted from William I. Gardner & Herschel W. Nisonger, American Associa-
tion on Mental Deficiency, A Manual on Program Development, monograph sup-
plement to the American Journal on Mental Deficiency, Vol. 66, No. 4, January

1962.
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4. Although the Chief Responsibility for Providing Programs for the

Mentally Retarded Should Rest with Public (Governmental) Agencies, Voluntary

Aqgencies Should Assume aVital Rolein This Endeavor. The valuable contri-

butions made by voluntary organizations in Minnesota should be recognized and
encouraged. Public agencies should advise and consult with voluntary groups,
SO as to strengthen and coordinate the total resources of the State.

5. Emphasis in the State Program Should be Given to Both Primary and

Secondary Prevention of Mental Retardation. By primary prevention is meant

prevention of conditions which result in mental retardation. Efforts which serve
to lessen the consequences of intellectual retardation, once it has occurred, are
termed secondary prevention.

6. State Residential Institutions for the Mentally Retarded Should be

Viewed as Modern Treatment, Care and Training Centers, with the Goals of

Providing for the Maximum Development of Each Resident Person and Return to

Community Placement Whenever Feasible and Desirable.

Elements of a Total Program

Views as to what constitutes an adequate approach to problems of mental
retardation have changed from time to time. A brief history of Minnesota's
program is presented in Chapter Il. With increasing experience and research
it is clear that no one type of program is adequate. The trend is toward co-
ordinated multiple programs geared to life-long planning, including at least the

following elements: 1

1 Gardner & Nisonger, op, cit.
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Service Aspects:
(1) Provisions for diagnosis, treatment, and parent counseling.
(20 Programs of training and education.

--Home training

--Nursery classes

--Special education programs during the school-age years in-
cluding vocational guidance and selective placement in em-
ployment for those sufficiently capable to make use of these
services.

--Adult education

(3 Programs of vocational (re)habilitation and placement.

--Vocational training centers and sheltered workshops, with
programs of training, employment, and selective placement
and supervision.

--Social adjustment or occupation day centers for those older
adolescents and adults who are unable to profit by training
for or placement in employment, either competitive or
sheltered.

(49) Day and residential care

--Custodial day care

--Short term residential care

--Long term residential care

--Foster homes, group care homes, boarding homes, half-way
houses.

--Institutional Care
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(5 Recreational opportunities.
(6) Programs for long term supervision and guidance.
b. Supportive Aspects:
(1) Research
(2) Training of Personnel
(3 Case Finding

(49) Public Education

Responsibility for Community Services for The Mentally Retarded

. Mentally retarded persons are entitled to all the services normally provided
to other children and adults.
A. These services should be provided by the governmental body, institu-
tion, or private agency that normally provides such services to others.
For example:
1. Education and training should be provided by the public schools.
2. Vocational training and placement should be offered by the Office
of Vocational Rehabilitation.
3. Recreation, when provided by a local governmental body, should
be extended to the retarded.
4. Camping and religious nurture should be in the hands of non-public
institutions and agencies.
5. Pre-school training should be provided by other agencies up to

the age when the school's responsibility begins.
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There should be a recognition of the excess cost factor in providing

public services with reimbursement by the state to the local public

body providing such services.

II. Because the retarded have special needs and handicaps, additional services

to them and their families must be provided.

A.

Al plans for supervision including special living provisions, whether

in or out of the home community, should be the responsibility of the

Department of Public Welfare and its agents. This would involve ad-

ditional financial resources to provide supplementary services such

as the following:

1.

There should be continuing diagnosis and evaluation in order that
adeguate plans may be made.

There must be counseling with parents to help them make realistic
plans.

There should be provision for long or short term boarding care.
Provisions for day care should be made when needed.

Sheltered or independent living arrangements should be adequately
supervised.

Provision should be made for the coordination of services offered

by other public and private agencies.

Recognition should be given to the place of private agencies such as

Associations for Retarded Children for the part they play in parent

education, parent counseling, and services.
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APPENDIX C

RECOMMENDATIONS
FROM THE
REPORT OF THE PRESIDENT'S PANEL ON MENTAL RETARDATION*

Research

1. It is recommended that continuous evaluation of scientific personnel policies
in Government be undertaken and that salary levels and career satisfactions
commensurate with those in similar positions outside of Government be assured.
(page 23)

2. The Panel recommends that high priority should be given to developing re-
search centers on mental retardation at strategically located universities and
at institutions for the retarded. (page 24)

3. Major national professional associations concerned with research in mental
retardation should cooperate in formulating a statement of ethical standards to
protect the interests of mentally retarded research subjects. (page 27)

4. The Panel believes that the Secretary of Health, Education, and Welfare
should review the requirements for research facilities germane to his Depart-
ment in the country over the next several years and should prepare a plan for
meeting them. (page 27)

5. Experimental research findings should be tested in service agencies before
widespread application. The Federal and State Governments and private foun-
dations should assist in financing such studies. (page 28)

6. The Federal Government should develop a comprehensive, continuing pro-
gram for the collection and analysis of population statistics on the incidence,
prevalence, and personal and socio-economic characteristics of the mentally
retarded. (page 29)

7. In view of the importance of research on basic learning to the achievement
of our national goals - and to the special needs of the mentally retarded and
those with other disabilities - it is proposed that there be established an Insti-
tute of Learning. (page 31)

8. It is recommended that the research budget for exceptional children in the
U. S. Office of Education be augmented in accordance with the provisions of
legislation proposed in 1962. (page 33)

* The Panel's recommendations of particular importance for State Comprehen-
sive Planning are marked with a star. The page number in parenthesis refers
to the particular page of the Panel's Report on which the recommendation appears.
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9. It is proposed that a number of highly specialized international conferences
be organized by the Department of Health, Education, and Welfare to deal in
depth with specific research problems underlying mental retardation. (page 36)

10. The Panel endorses and assigns the highest priority to the President's pro-
posals to assist in the construction of academic facilities for higher education
and to provide scholarships for students. There is a particularly urgent need
for a program with Federal, State, community and private support, designed to
prevent the loss to science of large numbers of gifted youth financially unable
to enter college. (page 39)

11. Federal financial assistance is urgently needed to increase the capacity of
medical schools and to enable capable students to study medicine. The Panel

endorses the legislation proposed by the President for this purpose and urges
its enactment by the Congress. (page 40)

12. The Panel recommends that the Office of Education, the National Science
Foundation, the National Institutes of Health, and private foundations provide an
increased number of post-doctoral fellowships, research and career professor-
ships, and awards in fields relevant to mental retardation. Private foundations
and national voluntary agencies are urged to increase support of training pro-
grams in academic, clinical, and research settings, and to plan with governmen-
tal agencies for a more adequate coverage of the need. (page 41)

13. The Panel urges studies to determine what aspects of medical care can be
provided by non-medical personnel. The Children's Bureau is urged to expand
its interest and support in this direction. (page 42)

14. The National Institutes of Health should be encouraged to continue the de-
velopment of programs for the training of medical students for research careers.
The National Institutes of Health should also develop a program of scholarships
and fellowships to qualify individuals who choose to enter a career in medical
research through medical education comparable to those which exist for Ph.D.
training. (page 43)

15. The graduate fellowship program in the Office of Education should be ex-
tended to include provisions for the preparation of research specialists in the
education of the mentally retarded. (page 44)

16. Federal fellowship programs should be extended to provide opportunities
for students to prepare for research careers in mental retardation in conjunc-
tion with training in one of the basic behavioral or social sciences. (page 44)
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17. It is recommended that universities offer opportunities for research train-
ing in more than one discipline. (page 45)

18. The National Science Foundation, the National Institutes of Health, and pri -
vate foundations are encouraged to stimulate and support increased research in
the process of scientific creativity. (page 45)

Prevention

19. The prevalence of mental retardation is significantly higher in those popu-
lation groups where maternal care is frequently inadequate; therefore, a nation-
wide program should be launched by the Children's Bureau, the Public Health
Service and State and local health departments concentrating on these high-risk

groups. (page 50)

20. It is recommended (1) that State departments of health and university medi-
cal centers collaborate in the development of regional genetic counseling serv-
ices (by groups of States where possible and appropriate) so that young married
couples and expectant parents in all parts of the Nation may have access to such
consultation; and (2) that diagnostic laboratories for the performance of com-
plex diagnostic procedures be developed on a regional basis by two or more
States. (page 57)

21. The Food and Drug Administration, the National Institutes of Health and the
pharmaceutical industry should develop and require the use of techniques for
evaluating and assessing the effects of pharmaceuticals on the fetus, infants, and
young children. (page 58)

22. A few States have enacted laws or established regulations providing for the
registration, inspection, calibration, and licensing of X -ray and fluoroscopic
machines and other ionizing radiation sources; it is strongly recommended that
all states establish such provisions and that the Public Health Service continue
to expand its program for the radiological health protection, with special em-
phasis on the provision of assistance to the States in establishing effective X -ray
control programs. (page 59)

23. Hospitals are urged to adopt and use every known procedure for the preven-
tion of prenatal and neonatal defect and brain damage: the joint hospital accredi-
tation board should add criteria for prevention procedures to its present require-
ments for accreditation. (page 60)

24. In view of the high per cent of automobile and other accidents resulting in
brain injury, it is recommended that the accident prevention activities of the
U. S. Public Health Service be expanded and that it continue to encourage inten-
sive research in the causes of accidents as a basis of more effective programs
of prevention. (page 61)
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25. Deprivation of adequate opportunities to learn and other environmental fact-
ors may adversely influence the intellectual development of children; therefore
communities should undertake programs to modify these conditions. (page 61)

26. Infants in hospitals and residential facilities may suffer impaired intellectual
development as a result of maternal deprivation and lack of stimulation. Offi-
cials responsible for such programs are urged to make provision for emotional
support and intellectual stimulation as an essential element of care. (page 66)

It is further recommended that accrediting agencies evaluate hospital and resi-
dential programs with respect to this important element of child care. (page 66)

27. As their contribution to a concerted effort of this kind, local and State health
and welfare agencies should direct their attention to measures which offset the
adverse effects of deprivation on children and youth. (page 68)

28. In view of the critical shortage of personnel and the need for volunteers in
health, welfare and education - particularly in areas of extreme deprivation -
it is recommended that a domestic Peace Corps be organized to provide stimu-
lus to volunteer community service groups. (page 70)

Clinical and Social Services

29. Because adequate training and care are dependent upon early detection and
evaluation, every child should receive continuous child health supervision. Every
child should be examined for possible intellectual deviations; screening tests for
the early detection of abnormalities should be established as part of the regular
and routine service of well-baby and other child health clinics. (page 77)

30. Every person suspected of mental retardation should have the benefit of
expert comprehensive diagnosis and evaluation (page 82)

31. TheU. S. Children's Bureau, the U. S. Public Health Service, State health
departments, and State and local departments of education should support the
extension and improvements of clinical services for the mentally retarded.

(page 84)

32. State governments should lift all present restrictions barring retarded
children with physical handicaps from services available to other children. To
increase the capability of the states to provide services for retarded children
under the State Crippled Children's Program, additional earmarked funds should
be made available to that program. (page 85)

33. The physical and emotional needs of the retarded are neglected. Adequate
treatment of these needs is essential to their total well-being. (page 86)
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34. There should be available in every community a "fixed point of referral and
information™ which provides a life consultation service for the retarded.

(page 92)

35. Pilot studies of recreational programs and resources for the retarded
should be conducted and the results used as a basis for planning recreational
and leisure time provisions for retarded children and adults. (page 96)

Education, V ocational Rehabilitation, Training

36. The U. S. Office of Education should exercise national leadership in the
development of educational services for retarded children. (page 102)

37. Specialized educational services must be extended and improved to provide
appropriate educational opportunities for all retarded children. (page 103)

38. The 5 areas enumerated below represent particularly urgent needs for ex-
tended or new services which should be given emphasis and priority in awarding
grants under the extension and improvement program and under the more gen-
eral education aid programs proposed by the President:

(1) Projects to enrich the learning opportunities of preschool children
who live in homes where such opportunities are inadequate.

(2) Instructional materials centers in the special education units of State
departments of public instruction or in university departments of education.

(3) State and local community leadership in the development, administra-
tion, and supervision of school services for retarded children.

(4) Specialized classroom services to provide for all mentally retarded
children.

(5 Services of educational diagnosis and evaluation to provide for early
detection of school learning disabilities and to enable appropriate school place-
ment. (pages 105-109)

39. An additional 55,000 trained teachers of the mentally retarded are required.
To meet this need, the States, communities, the Federal Government, and pri-
vate foundations should undertake an extensive expansion of the manpower train-
ing programs. (page 111)

40. Methods must be developed to provide for more effective training and use of
personnel for teaching retarded pupils. (page 114)
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41. National standards of teacher qualifications and reciprocal certification
agreements must be established. (page 115)

42. There is a need for increased State vocational rehabilitation appropriations
which, with their matching Federal grants will produce increased numbers of
rehabilitated individuals - including those who were mentally retarded.

(page 117)

43. Counseling programs in schools should be strengthened, the testing and
employment counseling and placement facilities of the 1,900 employment serv-
ice offices throughout the country should be fully utilized, andtraining programs
should be used and improved. (page 118)

44. Vocational rehabilitation services for retarded youth and adults should be
expanded through special Federal expansion grants under the Federal-State
program of vocational rehabilitation. (page 120)

45. A Federal program should be established to provide financial support for
construction, equipping and initial staffing of sheltered workshops and other re-
habilitation facilities. (page 121)

46. Sheltered work opportunities for the mentally retarded should be extended
beyond the traditional workshop setting. (page 122)

47. Methods of providing recreational and therapeutic activity centers to serve
severely handicapped adults should be explored. (page 123)

48. National, State and local committees on the coordination of education, vo-
cational rehabilitation, training, and placement services should be organized.

(page 124)

49. Staffs of State and private vocational rehabilitation agencies should be
augmented by specialists in the rehabilitation of the mentally retarded.

(page 126)

50. The vocational rehabilitation training program has proven to be an effective
mechanism for increasing the available pool of skilled manpower, and it should
be expanded to include -

(1) increased emphasis on knowledge of the social and vocational adjust-
ment of the mentally retarded in the curriculum for the training of rehabilita-
tion counselors.

(2) the training of personnel for workshops after studies to determine the
competencies needed.
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(3) preparation of personnel in rehabilitation and related professions for
research careers. (pages 126-127)

51. Every effort must be made and all available services used to equip and
train the retarded and assist them in finding suitable employment. (page 129)

52. The Labor Department should review all of its employment services from
the standpoint of needs of the mentally retarded to assure that the needs of
these people are receiving the appropriate attention and priority. (page 130)

Residential Care

53. Institutional care should be restricted to those whose specific needs can be
met best by this type of service. (page 135)

54. The following objectives for residential care should be considered by boards
of private institutions, appropriate authorities of the States, and the Council of
State Governments.

(1) Every such institution, including those that care for the seriously re-
tarded, should be basically therapeutic in character and emphasis, and closely
linked to appropriate medical, educational, and welfare programs in the
community.

(2) Every institution has some unique quality or potential that can be de-
veloped for the benefit of the entire field. No institution should be regarded as
merely "custodial"; those caring for the profoundly retarded offer unusual op-
portunities for the application of new methods of treatment and care, and for
research.

(3) Diagnosis and evaluation should take place before admission and be
followed promptly by treatment when the patient is received.

(49) The institution should extend its services beyond the traditional bound-
aries of its own campus and reach out to assist the patient and his family before
his actual admission; this facilitates visits by parents and friends after admis-
sion and is an important factor in early adjustment.

(5 Flexible admission and release policies and outpatient programs simi -
lar to those of a hospital or school are essential in meeting the needs of the
retarded and their families.

(6) The goal of every residential program should be the elimination or
amelioration of as many symptoms as possible and the achievement of inde-
pendent, semi-dependent or even a sheltered extra-mural life for every person
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under care in accordance with his potential. This can be accomplished only by
a devoted staff with a variety of professional skills and a competent administra-
tion. Both can be rendered impotent, however, without the support and |eader-
ship of a competent and interested State department or a board of trustees.

Indoor and outdoor recreation; social activities; programs of physical fit-
ness; opportunities for self-expression through music, painting, worship; and
other creative outlets are essential aspects of sound institutional programs.

(7) No child or adult should remain in residential care any longer than
necessary. Regular and frequent re-evaluations must be scheduled to reveal
any possiblities that may have been developed in his community and to deter-
mine whether the individual himself has reached the point where he may profit
by some other form of care.

(8 If and when the child or adult is ready for return to the community,
adequate resources and services for his support should be made available. It
may not be wise or possible for some to return to their own families, hence the
importance of developing foster or boarding home placements, or homes for
small groups similar to those in several European countries.

(9) Responsibility for the care of persons returned to the community should
not be relinquished by the institution until assistance is assured from some
other source; efforts should be made to see that community services are made
available to him before he leaves.

(10) Many residential populations lend themselves to certain unique re-
search undertakings, particularly of aclinical nature. Continued critical eval-
uation of the institution program itself requires personnel with a research point
of view. It is important, therefore, when the size of the institution and the
quality and experience of staff justify it, that research in some form be part of
the institution program.

(11) The future of residential care must be viewed in the context of State
and regional needs and resources; i.e., more than one State should be included
in planning in many instances, as the geographical characteristics and resources
of some States are such that they cannot meet the needs alone.

Joint planning and development of interstate facilities is particularly im-
portant in providing facilities for such combinations of handicap as the blind and
the deaf mentally retarded. There is a precedent for such planning in other
fields in the experience of the Southern Regional Education Board and the West-
ern Interstate Commission for Higher Education.

(12) Residence laws offer one of the barriers to easy access to residential
care. The Interstate Compact on Mental Health sponsored by the Council of
State Governments offers a vehicle which can to some extent overcome this
obstacle. Twenty-four States are now parties to the Compactwhich provides that
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residents of these States may be admitted or transferred to an institution in any
other party State by common agreement, whenever in the judgment of the Com-
pact administrator the patient's interest will be served thereby. (pages 136-138)

55. Upon presentation of a plan meeting criteria established by the Secretary of
Health, Education and Welfare, it is recommended that project grants be pro-
vided to the State institutions to upgrade the quality of residential services by
(@ augmenting and strengthening programs of residential care through demon-
strations and pilot projects and other means designed to establish permanent
improvement and change in institutional programs; (b) support of in-service
training and education; and (c) support of research projects in institutional set-
tings. (page 140)

56. The Secretary of Health, Education, and Welfare should review the require-
ments for construction of essential facilities for the mentally retarded under
public and nonprofit auspices, including facilities which are not necessarily
under direct medical supervision. (page 140)

57. The Panel recommends that local communities, in cooperation with Federal
and State agencies, undertake the development of community services for the
retarded. These services should be developed in coordination with the State
comprehensive plan for the retarded, and plans for them should be integrated
with those for construction and improvement of services in residential facili-
ties. (page 141)

The Law and the Retarded

58. Each State should establish a protective service for the retarded in an ap-
propriate State agency. (page 150)

59. Guardianship of the property of a retarded person should be clearly differ-
entiated from guardianship of the person. There may well be a need for the
former in cases where the latter is unnecessary, and vice versa. (page 151)

60. We recommend the development of a limited guardianship of the person,
with the scope of the guardianship specified in the judicial order. Plenary
guardianship of the person should be reserved for those mentally retarded who
are judicially determined to be incapable of making adequate routine day-to-day
decisions. (page 151)

61. The Court must have at its command a comprehensive clinical evaluation
by appropriate personnel drawn from the professions of medicine, psychology,
education, and social work. (page 151)
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62. There should be periodic review by the courts of the need for continuation
of any form of guardianship. In particular, the need for a continuance of guard-
lanship should be reviewed when the ward reaches the age of 21.

In appointing guardians of the person, courts should look first to family
members, though not necessarily in the order of formal kinship.

Parents or other guardians should be encouraged to advise the court on
choice of successor guardians by testamentary expression of preference.

(page 152)

63. No special legislation is needed when a child is sent to aresidential facility
for the retarded by his parent or by a properly empowered guardian. (page 152)

64. The judicial hearing now required for commitment to an institution over an
adult's objection should also be required whenever a retarded adult is to be ad-
mitted to an institution without his clear, voluntary consent, unless a guardian
has been appointed whose powers include discretion in this matter. (page 152)

65. There should be judicial review every two years of the need for continued
institutional care for all retarded adults, whatever their original type of admis-
sion. There should always be a review when a mentally retarded person reaches
the age of 21. (page 153)

66. Confessions to crime by mentally retarded persons should be accepted only
with the greatest caution - if at all. (page 154)

67. It is recommended that procedures which result in automatic commitment
to a mental institution of mentally retarded defendants found incompetent to stand
trial should be critically reviewed. (page 154)

68. Following afinding of incompetence to stand trial, mentally retarded per-
sons should be allowed, through an attorney, to raise at a hearing before a judge
any defense on the facts or the law, other than a defense based on mental disease
or defect precluding responsibility. (page 154)

69. Rules of criminal responsibility should be designed, interpreted and admin-
istered to reflect contemporary knowledge of the nature and effects of mental
retardation. (page 154)

70. There is an urgent need for new approaches in treatment of mentally re-
tarded criminal defendants - those who have been found not criminally
responsible because of mental retardation and those who have been convicted.

(page 155)
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71. The whole body of law that relates to the condition of mental retardation

(whether specifically or by implication) should be reviewed from time to time
in each jurisdiction. (page 155)

Public Awareness

72. An expanded program of information and education on mental retardation is
essential for the general public and pertinent professional organizations.

(page 157)

73. Information and materials on mental retardation should be distributed in a
variety of forms to national and local groups. (page 158)

74. The cooperation of mass communications media should be sought as a means
of increasing public awareness of mental retardation. (page 159)

75. Films for lay audiences should be prepared to deal with such subjects con-
cerning the retarded as -

(@ The general "story" of the retarded and the need for increased and i m-
proved community services.

(b) Special education - what it is and why we need an enriched and expanded
program.

(c) Vocational training and vocational rehabilitation.

(d) Recreation for the retarded. (page 159)

76. 1t is further recommended that filmstrips depicting the highlights of the
Panel's recommendations be produced. (page 159)

77. 1t is recommended that the planning and coordinating committee develop
and conduct a national program of public education and interpretation. (page 160)

Orqganization of Services

78. The Secretary of Health, Education, and Welfare should be authorized to
make grants to States for comprehensive planning in mental retardation.

(page 164)

79. The governor of each state and his staff should review the array of major
services outlined in this report, identify the branch of State government which
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Is, or should be, discharging each responsibility noted, and assess the extent to
which each function should be strengthened. (page 165)

80. Each State should make arrangements, through such means as an interdepart-
mental committee, council or board, for the joint planning and coordination of
State services for the mentally retarded. (page 166)

81. Within each State department with a jamor concern for mental retardation,
there should be a division or bureau to administer services to the mentally re-
tarded or a special consultant with department-wide responsibility for the de-
velopment and coordination of these services. (page 167)

82. It is especially important that grant-making bodies, public and private,
foster cooperation and give priority to support of promising joint enterprises.

(page 174)

83. Programs of interdisciplinary training centered on models of service should
be developed with Federal, State, and private support. (page 175)

84. When pilot demonstrations have proved successful, the tested models of
management, coordinated with training and research, should be created in each
of the regions served by the U. S. Department of Health, Education, and Welfare.

(page 177)

85. Federal agencies, particularly the Departments of State, Defense, Justice
and Labor, should identify their activities affecting the mentally retarded and

should seek from the Department of Health, Education, and Welfare whatever

expert consultation is required. (page 178)

86. The Department of Health, Education, and Welfare should assess its capa-
bilities to stimulate and support the various relevant components of a compre-
hensive national program related to mental retardation. (page 183)

87. An ad hoc advisory group representative of recipient colleges and univer-
sities should be convened to assist in identifying any self-defeating features of
the Federal training assistance programs and to suggest measures which might
contribute to improving the supply and utilization of manpower in mental re-
tardation. (page 184)

88. The Department should improve its resources for collecting, coordinating,
and distributing quantitative data on the mentally retarded and their specific
program needs. (page 185)
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89. The Department should give special attention to the use of professional and
citizen advisory groups in relation to its program on mental retardation.

(page 185)

90. The Department should consistently reinforce the principle and practice of
comprehensive planning and coordination at the regional, State, and local levels.

(page 186)

91. The Department should extend and develop the principle of joint review and
programming, and when feasible joint financing, of grants-in-aid by the several
Department of Health, Education, and Welfare agencies when this approach will
result in a more comprehensive and unified program. (page 186)

92. The Department's increasing emphasis on comprehensive departmental
planning should be reflected at the regional level. (page 188)

93. It is recommended that the Secretary invite each Governor to designate
several officers in each State with direct maor responsibility for programs for
the retarded to represent the State in periodic meetings with the Departmental
Committee. (page 189)

94. The Department should extend and improve its efforts to interpret its own
and the Nation's activities on behalf of the retarded. (page 189)

95. The Department should improve the coordination of the international aspect
of its programs for the retarded. (page 191)
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Volunteer Leadership and Staff of the National Association for Retarded

Children to Whom Inquiries May Be Directed

VOLUNTEER LEADERSHIP

Mr. John G. Fettinger
President

Dr. Henry V. Cobb
Senior Vice President

Mr. Clair W. Burgener
Southwest Vice President

Mr. Bernard Fineson
Northeast Vice President

Mr. James K. Gould
Northwest Vice President

Mrs. Max A. Murray
Southeast Vice President

Mr. Norman F. Smith
Southcentral Vice President

Mr., Thomas A. Tucker
Northcentral Vice President

PROFESSIONAL STAFF

Department of Community Services

Mr. Curtis H, Krishef
Director

Mr. Gordon Christian
Southwest Regional Representative

Wheeler Lane
Natick, Massachusetts

Department of Psychology
University of S, Dakota
Vermillion, S, D,

1350 Front Street, Rm. #6042
San Diego, California

N.Y. State Labor Relations
Board

270 Broadway

New York, New York 10017

2709 "H" Street
Vancouver, Washington 98663

RFD #1, Box 312
Roanoke, Virginia

6007 Winterhaven Drive
Houston 17, Texas

Campbell-Ewald Company
General Motors Bldg. 4th F1.
Detroit, Michigan 48202

NARC Headguarter's Office

444 Peninsular Avenue
Suite 4
San Mateo, California



Mr. Joseph Montgomery 212A Walker Bldg.
Northcentral Regional Representative 803 Hennepin Avenue
Minneapolis, Minnesota

Mr, Philip Rushing National Bankers Life Bldg.
Southcentral Regional Representative 202 South Ervay
Room 1505

Dallas, Texas

Consultative Services

Mr. Arnold Cortazzo NARC Headquarter's Office
Vocational Rehabilitation and Adult
Services Consultant

Miss Ida Axelrod NARC Headquarter's Office
Public Health Consultant

Dr. Edward L. LaCrosse NARC Headquarter's Office
Education Consultant

Governmental Affairs

Mr. Harry Blank NARC Headquarter's Office
Assistant for Governmental Affairs

Department of Public Information

Mr. Thomas J. Murphy NARC Headquarter's Office
Director
Miss Marian Tuthill NARC Headquarter's Office

Coordinator of Public Information
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APPENDIX E

NATIONAL ASSOCIATION FOR RETARDED CHILDREN, INC.
386 Park Avenue South, New York, N, Y, 10016

ROSTER OF
STATE PRESIDENTS AND EXECUTIVE DIRECTORS AND SECRETARIES
(As of August, 1964)

ALABAMA

Alabama ARC

Mr. Charles Wood, Pres.
292 Siena Vista

Mabile, Ala.

Mr. Marvin P, Mantel, Exec. Sec'y.
201 Clayton Street

Area Voc. Rehab. Bldg.
Montgomery, Ala.

ARIZONA

Arizona Council for RC
Mrs. Jack Flynn, Pres.
5210 N. 22nd Avenue
Phoenix, Ariz. 85015
AM 5-7685 (602)

ARKANSAS

Arkansas ARC

Mr. J. O. Cuthbertson, Pres.
1222 Summit Avenue

P. O. Box 2758

Little Rock, Ark.

Mr. Sam C. Sanders, Exec, Dir,
1222 Summit Avenue

P. O. Box 2758

Little Rock, Ark.

CALIFORNIA

California Council for RC

Mr. Lawrence E. Coleman, Prs.
2333 Carquinez Avenue

El Cerrito, Calif.

446-7971 (916) (Bus.)

CALIFORNIA

Mr. Fred J. Krause, Exec. Dir.
Forum Bldg., Rm. 831

1107 - 9th Street

Sacramento, Calif. 95814
446-7971 (916)

COLORADO

Colorado State Chapt., NARC, Inc.
Mr. Dean M. Winchell, Pres.
7111 Warren Drive *

Denver, Colo.

Mr. Donald E. Burton, Exec. Dir.
910 - 15th Street

Denver 2, Colo.

825-1379 (303)

CONNECTICUT

Connecticut ARC, Inc.
Mr. Henry P. Dart, Jr., Pres.
15 North Pasture

Westport, Conn.

Miss Ann Switzer, Exec. Dir.
21 High Street

Hartford 3, Conn.

522-1179 (203)

DELAWARE

Delaware ARC, Inc.

Dr. R, R. Grunert, Pres,
1900 Thomas Rd., Fairfax
Wilmington 3, Del,
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DELAW ARE (cont'd)

Mr. Wm. T. Wiest, Exec. Dir.
P, O, Box 1896

Wilmington, Del.

SY 8-1486 (302)

DISTRICT OF COLUMBIA

Help for Retarded Children, Inc.
Mr. Walter McEwen, Pres.

4307 Anacostia Ave., N.E,
Washingtin, D. C.

LU 4-3556 (202)

Mr. Harry Fauber, Exec. Dir.
3705 Benning Road, N.E, (Rear)
Washington, D. C., 20019

CO 5-5862

FLORIDA

Florida ARC, Inc.

Mr. Bert Muller, Pres.
5025-76 Avenue North
Pinellas Park, Fla. 33565

GEORGIA

Georgia ARC, Inc.

Mr, M. J. Yates, Pres.
Rt. #1, Box 51X
Griffin, Ga.

227-7483 (404)

Mrs. Louise H. Stewart, Exec, Dir.

210 Walton Bldg.

87 Walton St., N, W.
Atlanta, Ga.

JA 5-5868 (404)
TR6-7108 (404)

HAWAII

Hawaii State ARC

Mr. Gene Good, Pres.
1018 Lunalilo Street
Honolulu 14, Hawaii
57457

Mr. James A. O'Brien, Exec. Dir.
1018 Lunalilo Street
Honolulu 14, Hawaii

IDAHO

Idaho ARC

Mr. Donald R. Lowry, Pres.
2210 North 23 Street

Boise, Idaho

342-5970 (208)

ILLINOIS

Illinois Council for MRC

Mr, Charles R. DeWitt, Pres.
1102 Oakland

Mt. Vernon, Il

242-5053 (618)

Mr. Gordon R. Snow, Exec, Dir.
343 S. Dearborn Street, Suite 709
Chicago 4, Ill.

WA 2-2262 (312)

INDIANA

Indiana ARC, Inc.

Mr. James L. Keyes, Pres.
Cummins Engine Co., Inc.
Columbus, Ind.

372-7211, Ext. 521 (812)



INDIANA (cont'd)

Mr. Owen Wembhoff, Exec. Dir.
216 English Foundation Bldg.
615 N. Alabama Street
Indianapolis, Ind. 46204

ME 4-4311, Ext. 60 (317)

IOWA

Iowa ARC, Inc.

Mr. Milton Huneke, Pres.
2305 Gnahn Street
Burlington, Iowa
752-7887 (319)

Mr. S, R, Christensen, Exec. Dir.
219 Jewett Bldg.

9th and Grand Avenue

Des Moines 9, Iowa

AT 3-1679 (515)

CR 7-4109 (Home)

KANSAS

Kansas ARC, Inc.

Mrs. Vernon Branson, Pres.
925-1/2 Iowa Street
Lawrence, Kansas 66044

(Position open) Exec. Dir.
925-1/2 Iowa Street
Lawrence, Kansas 66044

KENTUCKY

Kentucky ARC

Mr. G. G, Harralson, III, Pres.
504 Madisonville St,

Princeton, Ky.

Executive Director
315 West Main Stireet
Frankfort, Ky. 40601
893-2573 (502)
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LOUISIANA

Louisiana ARC

Mrs. Lillian W. Walker, Pres.
609 N. Blvd.

Baton Rouge 2, La.

DI 3-7411 (504)

Mrs. Carrie R. Saia, Adm. Sec'y
609 N. Blvd.

Baton Rouge, La.

342-2345 (504)

MAINE

Maine ARC, Inc.

Mrs. Carolyn DeGrass, Pres.
R.F.D. #1, Reach Rd.
Presque Isle, Maine

Mr. Charles Sharp, Exec. Sec'y
10 Sunset Lane

Portland, Maine

SP 5-0240

MARYLAND

Maryland ARC, Inc.

Mrs. Wilbur P. Ulle, Pres.
6702 Maxalea Road
Baltimore 12, Md.
377-7776 (301)

Mr. M, L, Scherr, Exec. Dir.
1514 Reisterstown Road
Pikesville 8, Md.

486-8168 (301)

MASSACHUSETTS

Massachusetts ARC, Inc.

Mr. Moses M. Franke], Pres.
43 Avon Street

Wakefield, Mass.
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MASSACHUSETTS (cont'd)

Mr. Richard O. Burns, Exec. Dir,
409 Lexington Street

Auburndale, Mass. 02166

DE 2-2267 (617)

MICHIGAN

Michigan ARC

Dr. Richard L. Johnston, Pres.
510 Michigan National Tower
Lansing 8, Michigan 48933

Mr. Michael C. Kreider, Exec. Dir,

510 Michigan National Tower
Lansing 8, Michigan 48933
IV 7-5426 (517)

MINNESOTA

Minnesota ARC, Inc.

Mr., Melvin D, Heckt, Pres.
2742 Hennepin Avenue
Minneapolis, Minn., 55408

Mr. Gerald Walsh, Exec. Dir.
2742 Hennepin Avenue
Minneapolis, Minn. 55408

TA 7-4795 (612)

MISSISSIP PI

Mississippi ARC

Mr. J. R. Trim, Pres.
1041 Voorhees Street
Jackson, Miss,

FL 3-8102 (601)

Mr. Harry R. Scott, Exec. Dir.
P. O. Box 1363

Jackson 1, Miss.

353-4326

MISSOURI

Missouri ARC

Mr. Ramon V. Conklin, Pres.
4259 North Brighton

Kansas City, Mo. 64117
816-Emerson 3-3211 Station 3756
(Residence 816 Gladstone 2-6410)

Mr. J. E. Van Dyke, Exec. Dir.
100 West Dunklin

Jefferson City, Mo. 65101
636-6777 (314)

MONTANA

Montana ARC

Mr. Thomas A. McMaster
1109 Livingston

Helena, Mont. 59601

Dr. A, E, Westwell, Exec. Sec'y.

640 North Rodney
Helena, Mont,

NEBRASKA

Nebraska State ARC

Mr. Robert D. Richter, Pres.
321 South G Street

Broken Bow, Neb.

346-2381 (402)

NEVADA

Nevada ARC

Mr. Kenneth Colwell, Pres.
565 So. Russell Street
Fallon, Nev.



NEW HAMPSHIRE

New Hampshire Council for RC
Mr. Harold C. Ladam, Pres.
17 Madison Street

Keene, N, H.

623-1683

Mr. August A. Rickert, Exec. Sec'y
521 Maple Street
Manchester, N, H, 03104

NEW JERSEY

New Jersey ARC, Inc.

Miss Grace M. Barraud, Pres.
34 Riva Avenue :
Milltown, N, J.

VA 8-1414 (201)

Mr. Theo., G. Lucas, Exec. Dir,
84 Carroll Place

New Brunswick, N. J.

CH 6-2524 (201)

NEW MEXICO

New Mexico ARC

Mr. Wm. R. Hoagland, Pres.
2908 San Rafael SE
Albuquerque, N, M,

Mr. W, J. Green, Exec, Dir,
9401 LaGrima de Oro Road, N.E.
Albuquerque, N, M.

NEW YORK

New York State ARC, Inc.
Mrs. John Gross, Pres.
100 Kings Point Road
Great Neck, L. I, N, Y.
HU 7-5204 (516)

Mr. Joseph T. Weingold, Exec. Dir,
19 Union Square

New York, N, Y. 10003

CH 2-3221-2 (212)
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NORTH CAROLINA

North Carolina ARC, Inc.
Mr. Kenneth T. Knight, Pres,
2620 Wells Avenue

Raleigh, N, C.

833-8855 (919)

Mrs. L. B. Bryant, Exec, Sec'y
231 E, Tremont Street

P. O. Box 11042

Charlotte, N, C. 23209
375-4519 (704)

NORTH DAKOTA

North Dakota ARC, Inc.
Mr. Ray Krajeck, Pres.
Box 1911

Fargo, N, D,

Mr. Verne Lindsey, Exec. Sec'y
Box 1494 '
62-1/2 Broadway

Fargo, N, D.

AD 5-6373 (701)

PH 235-6873

OHIO

Ohio ARC, Inc,

Mr. Arthur Wiles, Pres.

131 E. State Street, Rm. 308-9
Columbus, Ohio 43215

Miss Stella Altiere, Exec. Sec'y
131 E. State Street, Suite 308-9
Columbus, Ohio

228-6689 (614)

OKLAHOMA

Oklahoma Ass'n. for MRC, Inc.
Mr. Charles W. Mueller, Pres.
1401 S. W. 56th Street
Oklahoma City, Oklahoma

WI 6-8662 (916)
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OREGON

Oregon ARC

Mr. Leonard Pugh, Pres.
1820 S. Third Street
Corvallis, Ore. 97330

Mrs. Toni Williams, Adm. Sec'y
P. O. Box 7186

3087 Portland Rd., N, E,

Salem, Oregon

364-9760 (503)

PENNSYLVANIA

Pennsylvania ARC, Inc.

Dr. Gordon H. Pritham, Pres.
265 Woodland Drive

State College, Pa.

237-4280 (814)

Executive Director

802 Payne - Shoemaker Bldg.
240 N. 3rd Street
Harrisburg, Pa. 17101

CE 8-4767 (717)

RHODE ISLAND

Rhode Island ARC

Mr. Joseph L. Bryon, Pres.
820 Atwells Avenue
Providence, Rhode Island
GA 1-5293

SOUTH CAROLINA

South Carolina ARC, Inc.
Mrs. J. M. Weibel, Pres.
1129 Crestview

North Augusta, S. C.
822-2974 (803)

SOUTH CAROLINA

Executive Director

320 Palmetto State Life Bldg.
1310 Lady Street

Columbia, S, C,

254-1344 (803)

SOUTH DAKOTA

South Dakota ARC, Inc.
Mr. E. E, Kostboth, Pres.
Canistota, S. D,

Mr. Keith Newcomb, Exec. Dir.

1612 West 41st Street
Sioux Falls, S. D,

TENNESSEE

Tennessee ARC & Adults, Inc.
Mrs. Joe T. Smith, Pres.
Rogersville, Tenn.

Mr. K. C. Harrington, Exec. Dir,
408 Whitley Bldg.

1701 - 21st Avenue S.

Nashville, Tenn. 37212
298-4487 (615)

TEXAS

Texas ARC, Inc.

Mrs. E. E. Searcy, Pres.
3600 Lovell

Forth Worth 7, Texas

PE 8-8691 (817)

Dr. C, H, Meisgeier, Exec. Dir.
706 Littlefield Bldg.

6th and Congress

Austin 1, Texas

GR 8-9836 (817)



UTAH

Utah ARC

Mr. Harold Pope, Pres.
244 N, 100 East
Bountiful, Utah

Virginia C. Dorland, Exec. Sec'y
2952 S, 700 East Street
Salt Lake City, Utah

VERMONT

Vermont ARC, Inc.

Mr. Milton G. Moore, Pres.
Box 321

Proctorsville, Vermont

Rev. W, Earle Forman, Exec. Dir.

P. O. Box 457
Bennington, Vermont
442-5095 (802)

VIRGINIA

Virginia ARC, Inc.

Mr, Arthur S. Guille, Pres.
5334 Rolfe Avenue

Nortolk 8, Va.

625-5960 (703)

Mr. Robert B. Traweek, Exec. Dir.

210 Insurance Bldg.
10 South 10th Street
Richmond, Va. 23219
M1 3-2598 (703)

WASHINGTON

Washington ARC

Mr. Raymond Howell, Pres.
2202 Rucker Avenue
Everett, Wash.

AL 2-6903 (206)

Mr. Van R, Hinkle, Exec. Dir,
7557 - 15th Avenue, N, W,
Seattle, Washington 08107

SU 4-5625 (206)
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WEST VIRGINIA

West Virginia ARC, Inc.
Mr. Jerry DiNicola, Pres.
Box 5275

Vienna, W, Va.

WISCONSIN

Wisconsin Council for RC, Inc.
Mr. J. F. McDonald, Pres.
2129 Commonwealth Avenue
238-5453 (608)

Mr. F. N, Schneider, Exec. Dir.
740 N, Plankinton, R., 803
Milwaukee 3, Wis.

BR 1-4883 (414)

WYOMING

Wyoming ARC

Mrs. Armin Schmitt, Pres.
2324 Hanway

Casper, Wyo.
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APPENDIX F

Regional Offices of the U.S. Department of Health, Education and Welfare

REGION I

REGION 1I

REGION III

REGION IV

REGION V

REGION VI

REGION VII

REGION VIII

REGION IX

120 Boylston Street
Boston, Mass. 02116

42 Broadway (Room 1200)
New York, N. Y. 10004

700 East Jefferson Street
Charlottesville, Va. 22901

50 Seventh Street, N, E.
(Room 404)
Atlanta, Georgia 30323

New Post Office Bldg.
(Room 712)

433 W. Van Buren Street
Chicago, Illinois

Federal Office Building
560 Westport Road
Kansas City, Missouri 64111

1114 Commerce Street
Dallas, Texas 75202

621 Seventeenth Street
(Room 551)
Denver, Colorado 80202

Federal Office Bldg.

(Room 447)

Civic Center

San Francisco, Calif. 94102

Mr. Lawrence J. Bresnahan
Mr. Joseph B. O'Connor
Mr. Edmund Baxter

Mr. Richard H. Lyle

Mr. Melville H, Hosch

Mr. Jameé W. Doorn

Mr. James H. Bond

Mr. Albert Rosenthal

Mr. Fay W. Hunter



